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H e l p f u l  H i n t s

Pages are perforated for your convenience. Please tear along perforation before mailing.

Please attach your application fee to the lower right-hand corner of page 1 using a paper clip only (no staples or tape, please).

C h e c k l i s t  f o r  a  F r e s h m a n  A p p l i c a t i o n

Please send us the following items in one envelope.

____ Completed application
____ Completed index cards (#1 and #4)
____ Nonrefundable $55.00 application fee (check or preferably a money order) payable to The University of North Carolina at Chapel Hill

(applicant’s full name and social security number must appear on the check or money order). We do not accept cash. There will be a
$20.00 service charge on all returned checks.

____ Official high school transcript
____ Counselor’s statement
____ Official SAT I or ACT results (must be photocopied on transcript and sent from your guidance counselor OR sent directly from the

College Board or the American Testing Program)
____ Recommendations (optional)
____ Personal Statement/Essay (optional)

Freshman candidates will be notified regarding the status of their application according to the following schedule:

Completed application in our office by: Notification mailed to you by:

October 15 early December
November 15 early February
January 15 mid-April

The academic information you furnish in your admissions application may be considered by the Office of Scholarships and Student Aid and
the Honors Office for 1) merit-based (non-need) scholarships and 2) the Freshman Honors Program. The Honors Program will give priority
consideration to students who apply for admission by November 15.

C h e c k l i s t  f o r  a  Tr a n s f e r  A p p l i c a t i o n

____ Completed application
____ Completed index cards (#1 and #4)
____ Nonrefundable $55.00 application fee (check or preferably a money order) payable to The University of North Carolina at Chapel Hill

(applicant’s full name and social security number must appear on the check or money order ). We do not accept cash. There will be a
$20.00 service charge on all returned checks.

____ Notify high school to send official transcript
____ Notify college(s) to send official transcript(s)
____ Official SAT I or ACT results (for sophomores)

Transfer candidates will be notified regarding the status of their application according to the following schedule:

Completed application in our office by: Notification mailed to you by:

January 15 mid-April

For further information concerning specific University programs, please call the following offices:

Athletic Department (919) 962-5411
C-TOPS (Orientation) 962-8521
Campus Operator 962-2211

(for the numbers of specific academic departments)
Cashier’s Office 962-1368
Catalog (Undergraduate Bulletin) 962-3567
Dining Services 962-0200
Financial Aid and Scholarships 962-8396
Honors Program 966-5110
Housing Office 962-5401

PLEASE MAKE A COPY OF YOUR COMPLETED APPLICATION BEFORE
MAILING THE ORIGINAL JUST IN CASE IT IS LOST IN THE MAIL.

RETAIN THIS PAGE FOR YOUR RECORDS



A p p l i c a t i o n  f o r  U n d e r g r a d u a t e  A d m i s s i o n

The University of North Carolina at Chapel Hill
I am applying as a: For the :

■■ Freshman ■■ October 15 deadline
■■ Sophomore Transfer ■■ November 15 deadline
■■ Junior Transfer ■■ January 15 deadline

PLEASE PRINT OR TYPE ALL INFORMATION

P e r s o n a l  I n f o r m a t i o n

I voluntarily provide on this form my social security number with the understanding that it will be used only as a personal identifier for the
internal record-keeping and data processing operations of this institution.  If you are a citizen of another country, you must complete the applica-
tion for international students in lieu of this one.

Social Security Number (optional) _________ - _______ - ____________

Name _________________________________________________________________________________________________________
Last First Middle

Former last name, if any _______________________________ Name or nickname you prefer _______________________________

Salutation:  Mr. or Ms. (please circle one) Birthdate _________________ Check one:■■ Male (M) ■■ Female (F)
Month Day Year

Ethnic Group/Race:  This is requested by the Office of Civil Rights.

A = ■■ Asian or Pacific Islander B  =■■ Black, Non-Hispanic H  = ■■ Hispanic

I = ■■ American Indian/Alaskan Native________________________________________________(tribal affiliation/registry number)

W = ■■ White

________ County Code (North Carolina residents only - see Table 1 on page 7 and enter your three-digit code.)

Citizenship:

U = ■■ U.S. Citizen
R = ■■ Permanent Resident Alien (hold “Green Card” Form I-151)

Please give the registration number of your Alien Registration Receipt Card ___________ and its date of issue ___________ .
N = ■■ Nonresident Alien (A financial certification and TOEFL scores are required.)

Of which country are you a citizen? ________________________________________________________________________

Name of person through whom you may be contracted throughout the year

__________________________________________________________________________________ (Example:  Smith, Mr. John Henry)

Telephone: Home (______)________________________________________    Work (_______ ) _______________________________

Relationship ______ SP = Spouse : UNC-CH alumnus/alumna?■■ No ■■ Yes ________________________________
Dates Attended

FA = Father  : UNC-CH alumnus? ■■ No ■■ Yes ________________________________
Dates Attended

MO = Mother : UNC-CH alumna? ■■ No ■■ Yes ________________________________
Dates Attended

GU = Guardian  : UNC-CH alumnus/alumna?■■ No ■■ Yes ________________________________
Dates Attended

Applicant’s Phone ( ________ ) _______________________________
Area Code Home Number

Applicant’s permanent home address

_______________________________________________________________________________________________________________
Street City State Zip

Applicant’s current mailing address (if different from permanent )

_______________________________________________________________________________________________________________
Street City State Zip

office use only
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Social Security Number (optional) _________ - ______ - _____________

F a m i l y  I n f o r m a t i o n

Father’s Name _______________________________________________________________________________ Living:■■ Yes ■■ No

Address ________________________________________________________________________________________________________
Street City State Zip

Occupation _____________________________________________________________________________________________________

Telephone: Home  ( ________ ) _______________________________ Work ( _______ ) ________________________________

Mother’s Name_______________________________________________________________________________ Living:■■ Yes ■■ No

Address ________________________________________________________________________________________________________
Street City State Zip

Occupation _____________________________________________________________________________________________________

Telephone: Home  ( ________ ) _______________________________ Work ( _______ ) ________________________________

Did either parent attend college? ■  ■  Yes ■  ■  No If yes, which institution(s)?

Father _________________________________________________________________ When? _______________________________

Mother ________________________________________________________________ When? _______________________________

Do you have other relatives who attended UNC-Chapel Hill?

Name Relationship Dates of Attendance

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

S c h o l a r s h i p  a n d  F i n a n c i a l  A i d  I n f o r m a t i o n
Check if you would like to receive information regarding:■■ Financial aid programs and application procedures

■■ Academic scholarship for entering freshmen

The Office of Scholarships and Student Aid will send the requested material to you regardless of your status in the admissions process.
Mailings usually begin in December prior to the year of enrollment. For inquiries about scholarships and financial aid, please call (919) 962-
8396.  In order to be considered for need-based awards, applicants must complete the necessary financial aid application forms by March 1.
E n r o l l m e n t  P l a n

Please refer to Table 3 on page 8 to complete this section. Sophomores: 24-50 transferable academic semester hours or
Freshman and sophomore applicants complete Section A only. 36-75 transferable academic quarter hours
Junior transfer applicants complete Section B only. Juniors: 51-83 transferable academic semester hours or

                     77-124 transferable academic quarter hours

S e c t i o n  A : F r e s h m a n  a n d  S o p h o m o r e  A p p l i c a n t s  O n l y

Note:  Because all incoming freshmen and sophomores are admitted to the General College and not to a specific major, we have
already entered your College (GC=General College), Degree (BACH=Bachelor’s), and Career (UG=Undergraduate) codes for you.
You need enter only your Major Code, Level, and Term below.  To select your Major Code see Table 3 beginning on page 8.  If you
are unsure of your major, please enter UNDC = Undecided as your Major Code.  If you are interested in pre-medicine, pre-dentistry,
or pre-law, your major code would be either MEDU, DENU, or LAWU respectively.  Your major is not a factor in our admission
decision and is used only to assign you an adviser.

College Code Major Code (2) Level (circle) Degree Code Career Term (enter year)

GC F=Freshman BACH UG Fall 19_____ (9)

T=Sophomore Transfer Spring 19_____ (2)

1st Summer Session 19______ (3)

2nd Summer Session 19______ (4)
Residency Information
■■ Yes (RM) ■■ No (NM) Are you a resident of North Carolina?  If you answer yes, complete pages 9 and 10.

If you do not respond to this question, you will be considered an out-of-state resident.  Questions
about residency can delay an admission decision for a long time.  PLEASE complete pages 9 and
10 fully.  If we write to you, please respond as quickly as possible.

Apply Class/Admit Type

■■ FR/NEW = New Freshman■■ SO/TRN = Sophomore Transfer
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S e c t i o n  B :   J u n i o r  T r a n s f e r  A p p l i c a n t s  O n l y
Junior Transfers must indicate clearly, by numbering preferentially, your College, Major, and Degree codes.  To select this information see
Table 3 on page 8.  The following programs are limited in enrollment:  Education, Journalism and Mass Communication.  Allied Health
Professions, and Public Health;  admission standards for these are considerably higher than for other programs.  Because choosing any of
the above programs provides admission consideration only to those programs and not consideration for general admission to the University,
you must list an alternate major within the College of Arts and Sciences in order to be considered for general admission to the University.
Admission to your alternate major does not guarantee eventual admission to your first choice.

Because programs within the Division of Allied Health render their own admission decision, it is important for Allied Health applicants to
contact each program of interest to let them know of your interest and to ensure that you are making adequate progress toward having all
courses prerequisite for admission to that program.

There is an additional $55.00 application fee for each program in an Allied or Public Health area.  For example, if you seek admission into
Nutrition as well as Pharmacy and Nursing, you must submit a total of $165.00 in application fees.

Application to programs within Academic Affairs (College of Arts and Sciences, School of Journalism and Mass Communication, and
School of Education) require only one $55.00 application fee for up to three majors.  For example, if you seek admission into Education,
Journalism and Mass Communication, and English, submit a $55.00 application fee.  If you seek admission to Biology (Arts and Sciences),
Pharmacy (Allied Health), and Nursing (Allied Health), submit a total of $165.00 in application fees.

College Code (1) Major Code (2) Level Degree Code (4) Career Term (enter year)

1st choice T UG Fall 19____ (9)

2nd choice Spring 19____ (2)

3rd choice 1st Summer Session 19_______ (3)

2nd Summer Session 19_______ (4)

Residency Information
■■ Yes (RM) ■■ No (NM) Are you a resident of North Carolina?  If you answer yes, complete pages 9 and 10.

If you do not respond to this question, you will be considered an out-of-state resident.  Questions
about residency can delay an admission decision for a long time.  PLEASE complete pages 9 and
10 fully.  If we write to you, please respond as quickly as possible.

Apply Class/Admit Type
JR/TRN = Junior Transfer

E n r o l l m e n t  H i s t o r y

List first the high school from which you graduated or expected to graduate, followed by other high schools attended.  Freshmen should
enter the six-digit College Board code in the appropriate space and precede it with the two-letter state abbreviation of the high school.

Example:  0NC123456 or 0NY123456

H.S.
 State High School From To

Abbrev. Six-Digit CEEB Code Name of High School Mo./Yr.  Mo./Yr City State Zip Code

0 _ _ _ _ _ _ _ _

0 _ _ _ _ _ _ _ _

0 _ _ _ _ _ _ _ _

Indicate type of high school from which you graduated or expect to graduate:■■ Public ■■ Private ■■ Foreign ■■ Parochial

List below, beginning with your current school, all colleges and universities you have attended.  Please see Table 2 on page 7 for a partial
listing of North Carolina College Board Codes.  Students attending out-of-state colleges, please check with your registrar or admissions
office to determine your institution’s four digit College Board Code.  Failure to list all institutions previously attended may result in cancella-
tion of admission and registration.  It is your responsibility to have official transcripts of previous work attempted sent to the admissions
office directly from each institution.Example:  1NC001234 or 1VA005678

College Four-Digit
 State College Board From To Degree Degree

Abbrev. CEEB Code Name of Institution Mo./Yr.  Mo./Yr Earned Date City State Zip Code

1 _ _ _ _ _ _ _ _

1 _ _ _ _ _ _ _ _

1 _ _ _ _ _ _ _ _

1 _ _ _ _ _ _ _ _

0 0

0 0

0 0

0 0

(        )
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C u r r e n t  a n d  F u t u r e  E n r o l l m e n t

■■ I am not currently enrolled in high school or college nor do I plan to enroll at another school before the term for which I am applying
to The University of North Carolina at Chapel Hill.

■■ I am currently enrolled in high school or college and my last term there will be:■■ Fall ■■ Spring ■■ Winter ■■ Summer 19___

Freshman Applicants:  Please list your senior year courses and designate any honors, accelerated, College Board advanced placement, or
international baccalaureate courses attempted.  Freshman Example:  U.S. History - A.P.

Transfer Applicants:  Please list the college-level courses in which you are enrolled or in which you plan to enroll during the current school year.  You
need to list the department/course number/title/hours of credit for each course.  Transfer Example:  English 11 (English Composition)
3 sem. Hours.

Transfers:  Do you now have or will you have prior to entering UNC-Chapel Hill, an Associate of Arts, Associate of Fine Arts, or an Associate
of Science degree?■■ Yes ■■ No If yes, when did or will you earn the degree? ________________________________________

In order for us to verify the courses you indicate below, please be sure your school lists your courses in progress on your transcript.  If your
schedule changes in any way, please notify us in writing.

Fall Term Winter Term (if applicable) Spring Term

Te s t  I n f o r m a t i o n

Remember: If you apply for the October 15 deadline, we will use your junior test scores.  Therefore, we cannot consider your senior scores
because they will not arrive in time.  If you want senior scores considered, apply under a later deadline.

Freshman and Sophomore Applicants:  We require one of these tests: SAT I or ACT.  Please indicate test dates below:

Scholastic Assessment Test (SAT) American College Test (ACT)

Date(s) taken ____________________________________________ __________________________________________

Date(s) taken ____________________________________________ __________________________________________

I m p o r t a n t  Q u e s t i o n s

If you answer yes to any of these questions now or at a later date, please attach or send an explanation.

■■ Yes ■■ No 1. Have you been out of school for reasons other than routine vacations?

■■ Yes ■■ No 2. Have you ever been suspended, expelled, dismissed, or otherwise subject to any disciplinary sanction from any secondary
schools or colleges?

■■ Yes ■■ No 3. Have you ever been convicted of a criminal offense other than a minor traffic violation, or are there such criminal
charges pending against you at this time?

N o t i c e

Falsifying or withholding information in completing this application violates the policies of the Office of Undergraduate Admissions and
constitutes grounds for immediate withdrawal of your application from further consideration or cancellation of your admission or registration.

H o n o r  C o d e

Under the University’s system of self-government each student is responsible for obeying and supporting enforcement of the Honor Code, which
prohibits lying, cheating, or stealing when these actions involve academic processes or University , student, or academic personnel acting in an
official capacity.

Students also are responsible for abiding by the Campus Code, which prohibits conducting oneself in a manner which impairs significantly the
welfare or the educational opportunities of others in University community.

■■ Yes ■■ No Do you agree to uphold the Honor System?

Signature ___________________________________________________________________________ Date ____________________
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E x t r a c u r r i c u l a r  A c t i v i t i e s

Please provide detailed information about your school and community activities.  Transfer applicants: please provide information on your
college activities.  You may photocopy this page if you need additional space.

Activity Grade(s) Hours per week Leadership Positions / Grade / Description(s)

9 10 11 12 9 10 11 12

Lacrosse X X X 5 10 12 Captain (12),MVP (11), Coach's Award for most improved (10)

W o r k  E x p e r i e n c e
Employer Job Title or Job Description Hours/Week Year Summer School Year

Tar Heel Gift Shop Salesclerk 10 1995-96 ✔

S p e c i a l  R e c o g n i t i o n

Please list any special recognition you have received, or any honors and prizes you have won.  You do not have to duplicate information
you have already included in your activities section.  We prefer that you not send your original document(s), essay(s), award certificate(s),
etc. which you may want to keep.  We cannot be responsible for their safe return to you.  If you decide to send such items, please send
photocopies only.

Grade Special Recognition

11 North Carolina Governor's School nominee and participant
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O p t i o n a l  I n f o r m a t i o n a l

Name ______________________________________________________

Social Security Number (optional) _________ – ______ – ____________

Sponsors of college activities often want information about the interests of incoming students.  Please circle below all activities in which you have taken
part.  This list is not part of the admissions evaluation.

Leadership Experience Awards or Special Recognition Extracurricular Interests

Club President Eagle Scout Publications
Prefect Gold Pin Award Math/Science Club
Athletic Trainer Most Valuable Player Student Government
Varsity Athletic Team Captain Governor’s School Nominee Music
National Honor Society President Girl/Boy’s State Nominee Dance
Class President National Merit, Achievement, Drama
Student Body President    or Hispanic Semifinalist Debating
Editor-in-Chief Morehead Nominee Scouting
Community Leader ROTC Athletics

International Experience
Community Volunteer

In preferential order (1 = most favorite), please list your three most important extracurricular activities:

1. _____________________________________________________________________________________________________________

2. _____________________________________________________________________________________________________________

3. _____________________________________________________________________________________________________________

P e r s o n a l  S t a t e m e n t
Because of the large number of applications we receive, we cannot grant admissions interviews.  However,
you can provide us with a clearer picture of yourself by including a personal written statement in your
application packet.  This is not required, but it is HIGHLY RECOMMENDED that you take this oppor-
tunity.  A transcript, test scores, and list of extracurricular activities can tell us only so much about an
individual.  In an essay you can provide additional information beyond the scope of the application
that you would like the Admissions Committee to consider.  There is no specific topic to be covered, but
you should write something that will enable the Committee to know you better as a student and as a
human being.  Of course, consistent with the University Honor Code, all written statements should be
your own original work.
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800 Alamance
801 Alexander
802 Alleghany
803 Anson
804 Ashe
805 Avery
806 Beaufort
807 Bertie
808 Bladen
809 Brunswick
810 Buncombe
811 Burke
812 Cabarrus
813 Caldwell
814 Camden
815 Carteret
816 Caswell

817 Catawba
818 Chatham
819 Cherokee
820 Chowan
821 Clay
822 Cleveland
823 Columbus
824 Craven
825 Cumberland
826 Currituck
827 Dare
828 Davidson
829 Davie
830 Duplin
831 Durham
832 Edgecombe
833 Forsyth

834 Franklin
835 Gaston
836 Gates
837 Graham
838 Granville
839 Greene
840 Gulliford
841 Halifax
842 Harnett
843 Haywood
844 Henderson
845 Hertford
846 Hoke
847 Hyde
848 Iredell
849 Jackson
850 Johnston

851 Jones
852 Lee
853 Lenoir
854 Lincoln
855 McDowell
856 Macon
857 Madison
858 Martin
859 Mecklenberg
860 Mitchell
861 Montgomery
862 Moore
863 Nash
864 New Hanover
865 Northampton
866 Onslow
867 Orange

868 Pamlico
869 Pasquotank
870 Pender
871 Perquimans
872 Person
873 Pitt
874 Polk
875 Randolph
876 Richmond
877 Robeson
878 Rockingham
879 Rowan
880 Rutherford
881 Sampson
882 Scotland
883 Stanly
884 Stokes

885 Surry
886 Swain
887 Transylvania
888 Tyrrell
889 Union
890 Vance
891 Wake
892 Warren
893 Washington
894 Watauga
895 Wayne
896 Wilkes
897 Wilson
898 Yadkin
899 Yancey

Ta b l e  2 :  N o r t h  C a r o l i n a  C o l l e g e  B o a r d  ( C E E B )  C o d e s
INC005010 Appalachian State University

5033 Asheville-Buncombe Technical Community College
5052 Barber-Scotia College
5016 Barton College (formerly Atlantic Christian)
5086 Beaufort County Community College
5055 Belmont Abbey College
5067 Brevard College
5146 Caldwell Community College and Technical Institute
5100 Campbell University
5103 Catawba College
5098 Catawba Valley Community College
5102 Central Piedmont Community College
5107 Chowan College

5410 Meredith College
5426 Methodist College
5412 Mitchell Community College
5423 Montreat-Anderson College
5435 Mount Olive College
5491 Nash Community College
5003 North Carolina A&T State University
5495 North Carolina Central University
5512 North Carolina School of the Arts
5496 North Carolina State University
5501 North Carolina Wesleyan College
5533 Peace College
5534 Pembroke State University
5536 Pfeiffer College
5556 Pitt Community College
5560 Queens College
5588 Richmond Community College
5582 Rockingham Community College
5589 Rowan-Cabarrus Community College
5214 St. Andrews Presbyterian College
5596 St. Augustine’s
5600 St. Mary’s College
5607 Salem College
5649 Sandhills Community College
5612 Shaw University
5651 Southeastern Community College
5656 Surry Community College
5785 Tri-County Community College
5013 University of North Carolina Asheville
5816 University of North Carolina Chapel Hill
5105 University of North Carolina Charlotte
5913 University of North Carolina Greensboro
5907 University of North Carolina Wilmington
5876 Vance Granville Community College
5885 Wake Forest University
5928 Wake Technical Community College
5886 Warren Wilson
5926 Wayne Community College
5897 Western Community College
5922 Western Piedmont Community College
5921 Wilkes Community College
5908 Wingate College
5909 Winston-Salem State University

7

Ta b l e  1 :  N o r t h  C a r o l i n a  C o u n t y  C o d e s

Please note: There are no quotes on the number of students we can admit from a particular county or region of this state.  The
codes below are used solely for record-keeping purposes.

5088 Cleveland Community College
5134 Coastal Carolina Community College
5133 College of the Albamarle
5148 Craven Community College
5150 Davidson College
5170 Davidson County Community College
5156 Duke University
5172 Durham Technical Community College
5199 Edgecombe Community College
5180 East Carolina University
5629 Elizabeth City State University
5183 Elon College
5212 Fayetteville State Univeristy
5234 Forsyth Technical Community College
5242 Gardner-Webb College
5262 Gaston College
5260 Greensboro College
5261 Guiford College
5275 Guilford Technical Community College
8777 Halifax Community College
5293 High Point College
5319 Isothermal Community College
5350 James Sprunt Community College
5333 Johnson C. Smith University
5364 Lees-McRae College
5378 Lenoir Community Colege
5365 Lenoir-Rhyne College
5367 Livingstone College
5369 Louisburg College
5395 Mars Hill College
5445 Martin Community College



Ta b l e  3 :  C o l l e g e ,  M a j o r ,  a n d  D e g r e e  C o d e s

The University does NOT offer degree programs in engineering, agriculture, or architecture.

College of Arts and Sciences (1) College Code = AS
Major (2) Major Code (3) Degree Code
African Studies AFRI AB
Afro-American Studies AFAM AB
American Studies AMST AB
Anthropology ANTH AB
Applied Sciences APPL BSASC
Biomedical Engineering
Computer Science
Materials Science
Polymer Science

Art History ARTH AB
Art Studio ART AB or BFA

School of Business Administration (major option for freshmen and
sophomores only)

Major Major Code

Business Administration BUSU

School of Education (1) College Code = ED
Major (2) Major Code (3) Degree Code

Child Development and
Family Studies B-K CDFS ABED

Early Childhood/
Intermediate K-6 ECH ABED

Middle Grades Education
6-9 MGED ABED

Language Arts
Math
Social Studies
Natural Sciences

School of Journalism and Mass Communication (1) College Code = JO
Major (2) Major Code (3) Degree Code

Journalism and Mass
Communication JOMC ABJO

Advertising
Broadcast Journalism
News-Editorial
Photojournalism
Public Relations

School of Public Health (1) College Code = PH
Major (2) Major Code (3) Degree Code

Biostatistics BIOS BSPH
Environmental Science and

Policy ENVR BSPH
Health Behavior

and Health Education HBHE BSPH
Health Policy and

Administration HPAA BSPH
Nutrition NUTR BSPH

Allied Health Professions
School of Dentistry (1) College Code = DS
Major (2) Major Code (3) Degree Code

Dental Hygiene DHYG BS

School of Nursing (1) College Code = NU
Major (2) Major Code (3) Degree Code

Nursing NURS BSN

School of Pharmacy (1) College Code = PY
Major (2) Major Code (3) Degree Code

Pharmacy PHAR PP (PharmD)

School of Medicine (1) College Code = MS
Major (2) Major Code (3) Degree Code

Clinical Laboratory Science CLSC BSCLS
Radiologic Science RADI BSRS
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Astronomy ASTR AB
Biology BIOA AB

BIOB BSBIO
Chemistry CHMA AB

CHMB BSCH
Classics CLAS AB
Archaeology
Civilization
Greek
Latin

Communication Studies COMM AB
Comparative Literature CMPL AB
Dramatic Art DRAM AB
East Asian Studies EAST AB
Economics ECON AB
English ENGL AB
French FREN AB
Geography GEOG AB
Geology GEOA AB

GEOB BSGEO
German GERM AB
History HIST AB
Industrial Relations INDR AB
International Studies INST AB
Italian ITAL AB
Latin American Studies LTAM AB
Linguistics LING AB
Mathematical Sciences MSCI BSMS
Actuarial Sciences
Applied Mathematics
Operations Research
Statistics

Mathematics MATA AB
MATB BSMAT

Music MUSC AB
Music Performance MUSP BMUS
Peace, War, and Defense PWAD AB
Philosophy PHIL AB
Physical Education, AB

Exercise, and Sport Science PHYE
Physics PHYX AB

PHYB BSPHY
Political Science POLI AB
Portuguese PORT AB
Psychology PSYA AB

PSYB BSPSY
Public Policy Analysis PUPA AB
Radio, Television, and

Motion Pictures*
Recreation Administration LSRA AB
Religious Studies RELI AB
Russian RUSS AB
Russian and East

European Studies RUES AB
Sociology SOCI AB
Spanish SPAN AB
Speech Communication*
Undecided (freshmen and UNDC BACH

sophomores only)

*See Communication Studies major, which includes Radio, TV, and
Motion Pictures and Speech Communication.

Click here to return to the application.



UGSF/App

The University of North Carolina at Chapel Hill
A p p l i c a t i o n  R e l a t i n g  t o  C l a i m e d  N o r t h  C a r o l i n a  R e s i d e n c e
f o r  Tu i t i o n  P u r p o s e s
If you claim to be a North Carolina legal resident for tuition purposes, please complete both sides of this application.
Omitted information will delay notification.

North Carolina law (G.S. 116-143.1) requires that “To qualify as a resident for tuition purposes, a person must have established legal residence (domicile)
in North Carolina and maintained that legal residence for at least 12 months immediately prior to his or her classification as a resident for tuition
purposes.”  Every student admitted or readmitted to UNC-CH must be classified for the term admitted as either a resident or nonresident for tuition
purposes prior to enrollment.  To be classified a resident for tuition purposes, you must furnish such evidence as the University may require to enable
it to make such classification.  If you claim North Carolina residence for tuition purposes, complete this form and return it with your application
for admission.  This information is to be used only in connection with determination of your residence status for tuition purposes.

Please print or type your responses.  For any inapplicable question, write N/A.

1. Full Name __________________________________________________________________________________________________
Last First Middle

2. Social Security Number (optional) ____________– _______ – ____________

3. Age ____ Date of Birth_______________ Place of Birth _________________________________________ Citizenship________

4. Current mailing address _______________________________________________________________________________________
Street City State Zip

You will live at current address until ________________________     Telephone ( ________ ) ______________________________
Area Code Number

5. If you are married: Spouse’s Name ____________________________________________________ Date of marriage ___________

6. Father’s Name _________________________________________________________________________ Living:■■ Yes ■■ No

7. Mother’s Name ________________________________________________________________________ Living:■■ Yes ■■ No

8. If your parents are divorced, in whose custody are/were you? ________________________________ Date  of divorce __________

9. Name of court-appointed legal guardian (if applicable) ______________________________________________________________

Where appointed _______________________________________________________________ Date appointed ________________

10. Have you, your spouse, or either of your parents been in active military service within the past two years? ■■ Yes ■■ No

11. Check each of the following you have ever done outside North Carolina:   ■  ■    Attended post-secondary school ■■ Worked

12. Secondary (high or preparatory) schools you attended in sequence.  Give school name, address (city & state), and dates attended.

___________________________________________________________________________________________________________
School Address Attended: from - to

___________________________________________________________________________________________________________
School Address Attended: from - to

___________________________________________________________________________________________________________
School Address Attended: from - to

13. Are you currently enrolled in college? ■■ Yes ■■ No If so, where? ______________________________________________

14. Give the permanent address (street, city, state) of each person listed below. date moved there

Yourself ________________________________________________________________________________ _______________

Spouse ________________________________________________________________________________ _______________

Father ________________________________________________________________________________ _______________

Mother ________________________________________________________________________________ _______________

Guardian ________________________________________________________________________________ _______________

office use only

9
"Generated by Apply!"



15. If any person listed below had other North Carolina addresses in the past five years, give those addresses.
                                                                                                                                                                                   date lived there

street/city/state        from (mo./yr.) to (mo./yr.)

Yourself _________________________________________________________________________ __________ _________

Spouse _________________________________________________________________________ __________ _________

Father _________________________________________________________________________ __________ _________

Mother _________________________________________________________________________ __________ _________

Guardian _________________________________________________________________________ __________ _________

16. Give the most recent address outside North Carolina for each person listed.
date lived there

street/city/state        from (mo./yr.) to (mo./yr.)

Yourself _________________________________________________________________________ __________ _________

Spouse _________________________________________________________________________ __________ _________

Father _________________________________________________________________________ __________ _________

Mother _________________________________________________________________________ __________ _________

Guardian _________________________________________________________________________ __________ _________

17. Give the current employment of each person listed below.
employer city/state since (date) hours/week

Yourself ________________________________________ ______________________________ __________ _________

Spouse ________________________________________ ______________________________ __________ _________

Father ________________________________________ ______________________________ __________ _________

Mother ________________________________________ ______________________________ __________ _________

Guardian ________________________________________ ______________________________ __________ _________

18. If, in the past five years, any of the persons listed below have had jobs other than those listed in 17, give requested information.
from to

employer city/state (mo./yr.) (mo./yr.) hours/week

Yourself _________________________________ _______________________________ _______ _______ ________

Spouse _________________________________ _______________________________ _______ _______ ________

Father _________________________________ _______________________________ _______ _______ ________

Mother _________________________________ _______________________________ _______ _______ ________

Guardian _________________________________ _______________________________ _______ _______ ________

19. Have you applied at any time to this or any other UNC at Chapel Hill admissions office to be classified for tuition purposes?
■■ Yes ■■ No If yes, list the admissions office and the enrollment term for which you most recently applied.

Office ____________________________________ Term _________________ Classification Given:■■ Resident ■■ Nonresident

If additional information is needed, you will be notified.

I hereby acknowledge that completion of Item 2 (Social Security number) is voluntary, is requested by the institution solely for administrative
convenience and record-keeping accuracy, and is requested only to provide a personal identifier for the internal records of this institution.

I hereby certify that all information I have set forth herein is true to the best of my knowledge, pursuant to my reasonable inquiry where needed.

I hereby acknowledge that the institution may verify the information set forth herein from sources accessible under law to the institution,
but that the institution may divulge the contents of this application only as permitted under the Family Educational Rights and Privacy
Act of 1974 if I am, or have been, in attendance at this institution.

_______________________________________________________________________________________________________________
Signature of applicant Date

_______________________________________________________________________________________________________________
Signature of parent or guardian also, if applicant is under 18 years of age Date
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The University of North Carolina at Chapel Hill
C o u n s e l o r ’ s  S t a t e m e n t  f o r  F r e s h m e n

Freshmen: Please fill in your name and give this form to your guidance counselor or college adviser to complete.

Applicant’s Name________________________________________________________________________________________________
Last First Middle

Social Security Number (optional) ___________– ______ – ___________

C o u n s e l o r ’ s  S t a t e m e n t

Return to: Office of Undergraduate Admissions
The University of North Carolina at Chapel Hill
CB# 2200, Jackson Hall
Chapel Hill, NC 27599-2200 Phone: (919) 966-3621

Dear Counselor:

We will notify freshman candidates regarding the status of their application according to the following schedule:
Completed application in our office by: Notification mailed to student by:
October 15 early December
November 15 early February
January 15 mid-April

Notification can be delayed if certain infor-
mation is withheld.  Please see other side.

The final decision on a candidate’s application will be the same no matter which deadline the candidate applies under, as long as the
application reaches our office by January 15th.  If possible, please send all items required for our review in one envelope.  If you have a
school policy that prevents you from handling application fees, or if you cannot give students recommendations and transcripts in a sealed
envelope, please check here:  ■■

Since course difficulty, performance, and school information are three very important aspects of our review, we appreciate receiving: 1)
high school transcript showing senior year course selection and 2) current high school profile.

1. When compared to the other college-bound seniors in your school, the difficulty of this applicant’s academic course program is:

■■ below average ■■ average ■■ above average ■■ superior

2. What, if any, College Board Advanced Placement courses are available at your school?

3. If your school offers College Board Advanced Placement courses, how are students selected for these courses?

4. What other honors, advanced, and/or college preparatory academic courses are offered at your school?
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5. Please indicate the most recent information for this applicant:

Rank in class is ________ in a class size of ________ .

This information is extremely important in our selection process.  If you cannot provide a numerical rank, then we need a very specific
percentile; at the very least, please provide some information regarding this student’s relative class standing (e.g., grade average
distribution, decile, quartile, etc.) as well as a school profile.  In all cases, please give the size of the senior class.  Without this
information, your student’s application review may be subject to considerable delay.

Class rank is ■■ weighted ■■ unweighted. (If both weighted and unweighted ranks are available, we prefer the weighted rank.)

Number of students who are tied for this rank _________ .

Number of terms on which rank is based _________ .

Lowest rank assigned in this class ________ .

If rank is weighted, how is it weighted?

6. Applicant’s high school grade point average is ________ out of a maximum of ________ .

7. SAT I: Highest Verbal __________ ; Highest Math ________ .

ACT: Highest Composite _________ .

8. At your school, approximately ________ % plan to attend college;________ % plan to attend a four-year college.

9. If you have additional information about this student that you believe would be useful to us in making a decision about the admission
of this applicant, please write it here or send a separate recommendation with this form.

Signature ___________________________________________________________________________ Date _____________________

Counselor or Adviser’s Name ______________________________________________________________________________________

Guidance Office Phone ( _______ ) ____________________________________ School’s College Board (CEEB) Code _____________
extension

School _________________________________________________________________________________________________________
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The University of North Carolina at Chapel Hill
F o r  T r a n s f e r s  A p p l y i n g  f o r  A l l i e d  H e a l t h  P r o g r a m s

PLEASE PRINT OR TYPE ALL INFORMATION

Because programs within the Division of Allied Health render their own admission decisions, it is important for Allied Health applicants to
contact the individual programs to let them know of your interest and to ensure that you are making adequate progress toward having all courses
prerequisite for admission to the program.

Complete this form and return a photocopy of it to the appropriate department at The University of North Carolina at Chapel Hill. You must send
a copy of this form to each department if you apply to more than one program.

Dental Hygiene: CB# 7450, 367 Old Dental Building, The University of North Carolina at Chapel Hill, Chapel Hill, NC 27599-7450, Phone:
919-966-2800

Clinical Laboratory Science: CB# 7145, Medical School Wing E, The University of North Carolina at Chapel Hill, Chapel Hill, NC 27599-
7145, Phone: 919-966-3033

Nursing: CB# 7460, Carrington Hall, The University of North Carolina at Chapel Hill, Chapel Hill, NC 27599-7460, Phone: 919-966-4260

Pharmacy: CB# 7360, Beard Hall, The University of North Carolina at Chapel Hill, Chapel Hill, NC 27599, Phone: 919-962-0069.

Public Health (Biostatistics, Environmental Science and Policy, Health Behavior and Health Education, Health Policy and Administration,
Nutrition): CB# 7400, Rosenau Hall, The University of North Carolina at Chapel Hill, Chapel Hill, NC 27599-7400, Phone: 919-966-2499

Radiologic Science: CB# 7130, Medical School Wing E, The University of North Carolina at Chapel Hill, Chapel Hill, NC 27599-7130, Phone:
919-966-5147

Name _________________________________________________________________________________________________________
Last First Middle

Social Security Number (optional) _________ – ______ – _____________ Birthdate ____________________
Month Day Year

Ethnic Group/Race: This is requested by the Office of Civil Rights.

A = ■■ Asian or Pacific Islander

B = ■■ Black, Non-Hispanic

H = ■■ Hispanic

I = ■■ American Indian / Alaskan Native ______________________________________________ (tribal affiliation / registry number)

W = ■■ White

Current mailing address

_______________________________________________________________________________________________________________
Street City State Zip

Telephone: Home    ( ______ ) ________________________________ Work  ( ______ ) ________________________________

Permanent mailing address

_______________________________________________________________________________________________________________
Street City State Zip

Telephone: Home ( ________ ) ________________________________
  Area Code Home Number

Application for Fall 19 ______ ; Spring 19 ____ .

Please check the program(s) to which you are applying.

■■ Biostatistics, Public Health

■■ Clinical Laboratory Science

■■ Dental Hygiene

■■ Environmental Science and Policy, Public Health

■■ Health Behavior and Health Education, Public Health

■■ Health Policy and Administration, Public Health

■■ Nursing (all nursing students must enter in the second session of summer school)

■■ Nutrition, Public Health

■■ Pharmacy

■■ Radiologic Science

13
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H i g h  S c h o o l ( s )  A t t e n d e d

Name Address Date of Graduation

C o l l e g e ( s )  A t t e n d e d  o f  C u r r e n t l y  A t t e n d i n g

Name Dates (month, year) Degree/Certificate/Diploma

W o r k / V o l u n t e e r  E x p e r i e n c e  a n d  C o m m u n i t y  A c t i v i t i e s

Position Facility Dates

R e f e r e n c e s

List names and addresses of those persons you have requested or will request to write letters of reference. References should be submitted
directly to the appropriate department. Nursing applicants are requested to list the names and addresses of those persons who may be con-
tacted by the School of Nursing.

Name Address (street, city, state, zip)

R e q u e s t e d  C o u r s e s

List, by name and number, college courses you are taking or which you plan to take prior to proposed admission.

Department/Course Number/Title/Credit Hours

Fall Term

Winter Term

Spring Term

14
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